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October 27, 1981 


STAT 


Project Number: 15661-000 
ve Contract Number: 81*A599900*00 
Period Covered: Inception through October 23, 1981 


REQUEST FOR PAYMENT 

For professional services rendered in connection with the preparation 
of a final Master Development and Master Utility Systems Plan and the 
preparation of amended Environmental Assessment. 


Lump Sum Fee $121,650.00 


Payment as per Payment Schedule, 
paragraph 1, of our contract 


dated July 1, 1981 $ 42,577.50 
TOTAL AMOUNT. DUE THIS INVOICE ~ $ 42,577.50 


Respectfully submitted, 
~e OWINGS & 
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REMARKS 


Please certify receipt of .goods 
or services on the attached invoice(s) 
and forward to Finance. Please contact 
me if there is any problem. 


_ GO NOT use this form as a RECORD of approvals, concurrences, disposals, 
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